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CHAPTER I
INTRODUCTION
Significance of the Study
This study, executed by social work students of the Atlanta Uni
versity School of Social Work, class of 1?6U, is the third in a series
of such studies desired to test the model for the assessment of social
functioning. The assessment model was prepared by the Human Growth and
Behavior and Research Committees ©f the Atlanta University School of
Social Work*
Implicit in the literature is agreement among social work writers
that assessment is important because it requires the social worker to
sift out pertinent facts from a mass of data and to organize these facts
in such a way that he can develop an understanding of the phenomena with
which he is working, Perlman has stated there is a recognized need for
a conceptual scheme or model to be used in practice as one attempts to
understand the individual.1 Werner Boehm has pointed up the importance
of assessment by including it as one of the four core activities of all
social work.2
^•Helen Perlman, "The Social Casework Method in Social Work Educa
tion," Social Service Review, Vol. XXXII, No. 33 (1959), p. 2lu
%eraer Boehm, "The Nature of Social Work,11 Social Work, Vol. Ill,
No. 2 (April, 1958), p. 17.
2
A review of the literature Indicates that there are a variety
of terms used to describe what w® refer to in this study as assessment.
Elements of assessment are utilized by each of the social work methods.
One of the most commonly used terms in casework is "diagnosis,11 which
has been defined by Mary Richmond as an attempt to arrive at as exact
a definition of the social situation as possible. Investigation, or
the gathering of evidence, begins the process. She concludes that
critical examination and comparison of evidence are the basis for in
terpreting and defining the social difficulty.
Helen Perlman defines diagnosis as:
...the mental work of examining the parts of a
problem for the import of their particular nature and
organization, for the interrelationship among them,
for the relation between them and the means to their
solution.
The argument for diangosis in casework, then, to
be precise, is simply an argument for making conscious
and systematic that which already is operating in us half-
consciously and loosely. It is nothing more or less than
bringing into conscious recognition that veritable swarm
of intuitions, hunches, insights, and half-formed ideas
that we call "impressions"3 then scrutinizing them in the
light of what knowledge we hold, selecting some as im
portant, casting off others or placing them in our mental
filing system for future scrutinyj then putting the pieces
together into some pattern that seems to make sense*..in
explaining the nature of what we are dealing with and re
lating it to what should and can be done.2
In an effort to delete some of the confusion inherent in the term,
»diagnosis," Helen Perlman suggests three categories, which she classi
fies as:
llary Richmond, Social Diagnosis, (New York, 1917), p. £>!•
%elen Perlman, Social Casework (Chicago, 1957), pp. 16V166.
».«a dynamic diagnosis - that is a diagnosis of the
forces in active play in the person-problem-situation
complex.••• When the examination of these factors reveal
that the client's personality makeup or operations create
or vitally affect the problem and/or its solution, then
the nature of his personality maladaptatipn or dysfunc
tion must be identified and assessed. This may be called
a clinical diagnosis - that is, a classification and ap
praisal of what is the matter with the person himself*
The effort to ascertain the birth of a problem and its
cause-effect development is called an etidogical or gene
tic diagnosis.*
From these two authors, of different generations, we can see that
the basic idea remains the same, only the manner of expression varies.
This same factor is inherent in most of the literature, however, many
writers, like Helen Perlman, attempt to categorize the component parts
of "diagnosis," in an effort to depict specifically what factors placed
in conceptual scheme equal "diagnosis." It is a further attempt to
explain what diagnosis is all about*
From Werner Boehm's book, included in the curriculum studies,
we can see how the term assessment is emerging into use in the casework
method*' Here he refers to assessment as one of the four core activities
in the social casework method, and defines it as the identification and
evaluation of those social and individual factors in the client's role
performance which make for dysfunction, as well as those which consti
tute assets and potentialities*^ Gordon Hamilton speaks of many of the
same specifics as Boehm, Perlman, Richmond, etc., however, she prefers
p. 170.
HfJerner Boehm, The Social Casework Method in Social Work Educa
tion (lew York, 1959), p. U7. "
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to classify in terms of diagnosis and evaluation* Content wise all of
these writers are congruent in terms of what assessment is composed*
However, their individual means of expressing themselves, make for wide
and varied use of terminology to explain the same process*
Evaluation, as used in group work, is a term which, though not
identical, contains essential elements of assessment, namely the
evaluation of the problem*
•••evaluation is that part of social group work
in which the worker attempts to measure the quality of
a group's experience in relation to the objectives and
functions of the agency,.•• It calls for the gather
ing of comprehensive evidence of individual member's
growth* Evaluation begins with the formulation of
specific objectives for individuals and groups. It is
then necessary to clarify the objectives by identify
ing individual and group behavior which can be properly
interpreted as representing growth for the persons
involved,!
This definition implies that it is necessary to study the individual
who is a part of the group in order to assess growth properly. We recog
nize study as a basic component of assessment* Those social workers in
volved with families have much the same task* Nathan Ackerman suggests
that a clinical diagnosis is perforce only partial unless "...the in
dividual, role, family group, and their interrelationships - are taken
fully into account.Ht
In community organization there are several terms which contain
1Harleigh Trecker, Social Group Work (Mew York, 195$), PP. 217-
218*
%athan Ackerman, The Psychodynamics of Family Life (New York,
I960), p* 109.
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elements of assessment, but the term itself is used infrequently in
this particular method of practice.
To date, careful recording of community organization activities
has been limited. Consequently there is no sound basifi for an adequate
scientific analysis of the methods in community organization^ however,
a study of a considerable volume of material in various settings, sug
gests that there are several distinct ma^or methods in community organi
zation. These include programming, fact finding, analysis, evaluation
and planning,•*■ All of which are elements of assessment.
"Community diagnosis" is another term, used in community organi
zation, which has an element of assessment. It is a process of analy
sis, synthesis and interpretation in which the social worker seeks,
through a careful review of a body of factual material, to identify
2
evidence of the existence of unmet social needs.
Other terms that are utilized in social work which include com
ponents of assessment are: study, study-diagnosis, social history,
family diagnosis, psycho-social diagnosis, analysis, programming, fact-
finding, sooial surveys, interim history, dynamic diagnosis, clinical
diagnosis, etiological diagnosis, evaluation. From the literature and
what has hiterto been said, the ambiguity and confusion about assessment
lies predominately in the varied use of terminology as opposed to content.
^Arthur Dunham, Community Welfare Organization (New lork, 1958),
pp. 3^-35,
%ayne McMillen, Community Organization for Sooial Welfare
(Chicago, \9\6), PP. 2la-21|2. ~ "~
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Thus, the variety of terms used in social work t© describe the same
process reflects the need for a theorectical frame of reference or
model for making an assessment of social functioning.
For the purpose of this study, assessment is defined as the
identification and evaluation of those socio-cultural and individual
factors in role performance which make for social dysfunction as well
as adequate social functioning.
In order to work effectively in a particular method, social
work must command a considerable and growing body of specific knowledge.
It is the responsibility ©f practitioners and teachers to identify the
additional knowledge and theory essential for practice. Some of this
specific knowledge is derived from other disciplines but social workers
must select from the total body of knowledge what is relevant for their
use and test it out in their practice.
Social work knowledge is drawn from two sourcess (1) social work
e3g>erienee and (2) the contribution of other theories and disciplines.
This makes for added difficulty in social work assessment. The com-
partmental lines in social work education are accentuated by the di-
2
verse behavioral science roots to which each segment attaches itself.
This diversity is compounded by the variety of concepts used and the
■^Harriett M. Bartlett, Analyzing Social Work Practice by Fields
(Cambridge, l?6l), pp. £2-53.
2Henry Maas, "Use of Behavioral Sciences in Social Work Education,"
Social Work, Vol. Ill, No. 2 (July, 1958), p. 63.
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vagueness of the languages. Fuzzy thinking and poor communication ar©
inevitable with such ill-defined concepts.
There is no universal agreement in the field of social work as to
what factors should be included in assessment, Abrams and Dana include
certain assessment factors in their discussion of social work rehabili
tation.1 Ruth Butler suggests that some of the components which are
more readily accepted are motivation, competence in inter-personal
relationships and patterns ©f adaptation. She emphasizes that the task
of social work is to select the component which it sees as important
to assess when evaluating one's potential for social functioning.2
Authorities and practitioners are continuously attempting to
identify elements in assessment. Harriett M. Bartlefct has recently
constructed a model which sets forth the elements in assessment in
medical social work. Our model is another such attempt to identify
the specific components in assessment.
In conclusion we can say that there is still a great deal of
confusion in the field as to the nature of assessment. We can say,
however, that the process is used in all three social work methods.
From the literature we found that the process is not called "assess
ment" as such across the board, but other terms are used. These terms
seem to be defined differently in the three methods. Still further,
R Abram® and Bess S. Dana, "Social Work in the Process of
Rehabilitation," Social Work, Vol. II, Ho. 1* (October, 1957), p. 12.
%uth M. Butler, An Orientation to Knowledge of Human Growth and
Behavior in Social Work Education (Mew York, 1959), p. 53.
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there is no set procedure even within a method. Despite aU of this,
assessment is a definite process in giving social work help, and it
requires further investigation*
Purpose
The purpose of this study was to test the model-*- of assessment
of social functioning prepared by the Hainan Growth and Behavior and
the Research Committees of the Atlanta University School of Social
Work by finding out what data are included in social work assessment
of social functioning. We accomplished this purpose by studying agency
records.
lore specifically, this study was designed to ascertain to what
extent there was correspondence between assessment information obtained
by various agencies, fields of practice and core methods, and the factors
in the model•
The kind of model referred to in this study involves the con
struction of a symbolic record for reaching decisions* It may be seen
as Ma way of stating a theory in relation t© specific observations
rather than hypotheses...the model structures the problem. It states
(Or demonstrates) what variables are ejected to be involved."
Martin Loeb, "The Backdrop for Social Research," Social Science Theory
and Social Work Research (New York, I960), p. h*
2
"Model" does not imply the correct, approved, or ideal way of
carrying on social work assessment. It is expected that assessment may
vary according to agency, field of practice, core method, mode of re
cording, and other variables. Therefore no evaluation of agency




The beginning phase of this project was carried out through the
participation of thirty-three second-year students of this school,
during their six-month block field placement from September 3, 1963
through February 28, 1961u
The data used in this project were gathered from the records
at the Veterans Administration Hospital, Northport, Long Island, lew
York, where two students were placed during this period*
The data selected were taken from agency records dealing with
the rendering of social services. To insure that the data gathered
were characteristic of the agency1s present records, the study utilized
primarily records that were closed within a one year span (June 1, 1962 -
May 31, 1963).
In order to determine the universe, students examined the gains
and losses sheets and the ward statistical sheet to determine the num
ber of patients discharged between June 1, 1962 - May 31, 1963. The
next step involved examination of the social service card file, to
determine how many of the discharged patients were known to social
service, within the same year span* According to the gains and losses
sheets, there were 76k discharges within the above mentioned year span*
The ward statistical sheet showed 592 discharges* From the social service
card file, it was determined that lt.23 of the discharged cases were known
and closed to social service*
The students added their sample size (3) together and selected
thirty records, by interval sampling} employing the formula K = qj from
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an alphabetical list of records closed between June 1, 1962 and May 31,
1963* The writer selected a simple random sample of fifteen records
closed during this period* Ten records were used for the study and five
for the pilot study. The formula K = f was used. It was found that
K s %o therefore, each fourteenth case was selected to be used in
the study*
The entire social work record was used i. e,, social surveys,
interim histories, closing summaries, trial visit reports, post dis
charge referrals and information from other social work agencies and
other disciplines.
The excerpts collected for the assessment model were direct
1
quotations from the patient and social service records. All of the
information was placed on the assessment schedule, according to the
definitions worked out earlier by the class.
Scop and Limitations
Records analyzed were drawn from the records of agencies used
for second-year placement by the school. This means that the number
of agencies sampled were minute, compared with all agencies in the
United States. Furthermore, the sample of agencies was not a randomly
selected one. Another limitation was found in the nature of agency
records, which have not been written for research purposes. Their con
tents probably reflected not only the agency's practice of assessment
but also their policies and practices in regard to recording. The
Veterans Administration Hospital, Mbrthport, Long Island, Hew York,
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maintains records for all services of the hospital* Information from
social service is often recorded in the clinical folder, which due to
the thesis instructions, students were not permitted to use in their
study. Lack of skill and experience in research was found to be
another limitation. Interpretation of record material was primarily
left to the descretion of the students, which further served to limit
the study to a large extent.
Nature of Problems
The problems encountered in this study, aside from the illness
itself, dealt primarily with marital discord, defective interpersonal
relationships, maladaptive methods of handling stressful situations,
dependency, rigidity, immaturity and inadequate role performance.
CHAPTER II
DESCRIPTION OF THE AGENCY
A Veterans Administration Hospital is an organisational ele
ment established to provide all eligible beneficiaries with medicare
at a level comparable with the best civilian institutions treating
similar types of illnesses. Hospitals are generally classified as
GM & S (General Medical and Surgical), NP (Meuropsychiatric), and
TB (Tuberculosis) indicating the type of treatment* Usually, how
ever, hospitals are equipped to render more then one type of
treatment..•.
Veterans benefits first took the form in Europe
of war pensions in the late l6th eenturyj the concept
of community responsibility for those who served in
battle was brought over to the American colonies by the
pilgrims. Early medical benefits were provided by such
military hospitals as the Kilmainham Hospital in Dublin
(1679), the Invalides in Paris (1670) and the Eoyal
Hospital at Chelsia, England (l6?2)«
The United States took its first steps in caring
for ill and disabled ex-servicemen in 1811, when con
gress authorized the secretary of navy to build a per
manent naval home for disabled and decrepit officers,
seamen and marines. The home, built in Philadelphia,
was not occupied until 1831» The National Home for
Disabled Volunteer Soldiers was established after the
Civil War, and its first branch at Togus, Me., opened
in 1867, Others later were established for domiciliary
care of veterans, and all became part of the VA when that
agency was formed in 1930,
^United States Government Organization Manual (Government Print
ing Office, 1962-1963), p. 530,
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With World War I came a new concept of benefits
for veterans in the United States,.... The program
included compensation for injuries received in mili
tary service; allotments for the support of close de
pendents; a system of life insurance; medical, surgi
cal and hospital treatment; and vocational rehabili
tation for the service disabled. Administration of
the first four benefits was assigned to the bureau of
war risk insurance, the fifth was given to the federal
board for vocational education. Functions of the two
agencies were consolidated with the establishment of
the Veterans bureau on August 9, 1921. The Veterans
bureau became part of Veterans Administration in 1930.
The veterans administration an independent agency
of the United States Government charged with administer
ing benefits created by law for United States veterans
and their families, was created by executive order, on
July 21, 1930. The purpose of the Veterans Administra
tion was to consolidate and coordinate Governmental ac
tivities affecting war veterans, which, up to that time,
had been carried on by three separate agencies* the
veterans bureau, the pension bureau of the interior de
partment and the national home for disabled volunteer
soldiers*
The Veterans Administration, headed by an ad
ministrator of veterans affairs, maintains a central
office in Washington, D. C, as well as regional of
fices located in various parts of the United States
and its possessions,!
Historic Development
The Veterans Administration Hospital at Northport, Long Island,
New York, was built shortly after World War I, and is considered the
largest Veterans Administration Hospital in the United States. It
offers services to veterans with neuro-psychiatric diagnoses. The
hospital is situated on 551*23 acres of land and is located
•'"William Benton "VA Hospital," Encyclopedia Britannica , Vol. 23,
p. nl
Ik
approximately forty miles from New York City and three miles from the
village of Northport, New York, There were 120 buildings, seventeen
of which provided living quarters for patients.1 Construction started
in 1926 and saw the first series of buildings completed in November of
1928.
The Brooklyn Daily Times gave the following account of the hospi
tal inception:
The largest, most modern of the United States
Governments Hospitals of the world war, A $U,00Q,000
plant to house a thousand mental patients. It is be
ing built for veterans suffering from mental and nervous
disorders and will consist of twenty-seven structures.
In addition to accommodating one thousand patients, it
will have office space and room to accommodate doctors,
nurses, attendants. The twenty-seven buildings of the
structure will be erected on a $$0 acre reservation to
be ready by January 1, 1928.2
The basic philosophy behind the newspaper article published in
1927 showed clearly that the hospital was built primarily as a means
of housing neuro-psychiatric veterans of World War I. In explaining
the available accommodations at that time, there was no indication
of therapy disciplines other than the doctor and the nurse.
Since its opening in November of 1928, Northport Veterans Ad
ministration Hospital has grown to be a community within itself, set
xAzalia Robert Reynolds, "Patients' View of Social Service at
Northport Veterans Administration Hospital." Unpublished Master's
Thesis, School of Social Work, Atlanta University, 1957.
Brooklyn Daily Times, October 23, 1927f p. 1.
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apart from Northport Village and East Northport and suburban from
Metropolitan New York, It has its own power and heating plants,
water supply, laundry, fire and police departments and sewage dis
posal facility.
Although primarily a neuro-psychiatric hospital, Northport
Veterans Administration Hospital was equipped to meet any types of
medical, surgical, dental, neurological or tubercular problem. The
hospital's official bed capacity was 2,1*88, and it was currently
operating beyond its capacity under a staff of 1,500 employees,1
There were thirty full time physicians on the staff, over half who
were in psychiatric service. The other physicians occupied adminis
tration and medical positions. The regular staff was supported by a
panel of twenty-seven consultants representing all specialties of
medicine and dentistry.2 Specially trained staff physicians took
time off from regular duties to operate clinics in the specialties,
such as dermatology, heart, kidney and bone diseases. The emergency
clinic, open twenty-four hours daily, serviced patient as well as
staff emergencies. The officer of the day, with another staff doctor
had responsibility for the emergency clinic, A dental clinic, X-Ray
department and Pharmacy were also maintained to provide additional
necessary services.
Bulletin of the Suffolk County Medical Society," (New York,
1956), p. 66,
2Veterans Administration Hospital, Northport, New York, Telephone
Directory, September, I960,
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The services at the Veterans Administration Hospital are classi
fied as follows:
Hospital Director








2. Chief of Staff
a. Associate chief of staff
b. Administrative assistant chief of staff
(1) Library
(2) Volunteer services




(3) Acute intensive treatment service
(1+) Continued treatment service
(f>) Radiology service
(6) Laboratory service
(7) Physical medicine and rehabilitation
service
(8) Dental service
(9) Clinical psychology service
(10) Vocational counseling service
(11) Nursing service
(12) Chaplains
(13) Social Work service
(lit) Pharmacy service
(15) Dietetic service
For treatment purposes the hospital was divided into two services:
Acute intensive treatment service (AH) and Continued treatment service
(CTS), The primary difference in the two services was that Acute
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intensive treatment service was for patients who it was felt would
recover quickly with intensive treatment. Most of the patients
handled by this service have had littl© or no previous hospitalization
for mental or emotional disorders* Continued treatment service was de
signed to service patients who were considered chronically ill and who
it was felt would require a longer period of treatment and hospitali-
zation* All admissions in the hospital were handled by Acute intensive
treatment service*
Assessment of Patients' situation by Hospital Medical teams
Each neuro-psychiatrie patient admitted to A-30
(admission ward) is given thorough physical and neuro
logical examination, and his mental condition is evalu
ated by his assigned psychiatrist, psychiatric social
worker and psychologist* After records are assembled
a complete IP (neuro-psychiatric) report is typewritten
and he is presented before a diagnostic staff conference*
At this time a definite diagnosis is made and a program
of treatment is outlined for his future stay in the
hospital*^
The hospital utilizes the "team approach*11 Man is composed of
many varied and complex components — the end product of which is human
behavior* Because it is virtually impossible for one discipline to
grasp all of the existing knowledge and aspects of human behavior, they
have become more specialized in their approach to understanding man*
Not only have they become more specialized, but they have found it neces-
sary to communicate and share their knowledge with other disciplines and
work together toward the common goal of understanding human behavior*
Veterans Administration Hospital, Northport, New York, Statios
Handbook, HB-10, Section H-lb.
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The "team approach," therefore, entails the belief that each person
who comes in contact with the patient during his hospitalization is
responsible for some aspect of his treatment. Primarily, the team
consists of the psychiatrist, the psychologist, the psychiatric social
worker, the nurse, physical medicine and rehabilitation personnel, the
chaplain, and nursing assistants* As a result of his training, it
was felt that the psychiatrist is best able to assume the responsibility
for the total treatment of the patient. As the head of the ward team,
he collaborates with the psychologist and psychiatric social worker in
preparing the diagnosis and the overall treatment plan for the patient.
Purpose of Social Work Service
Social work at the Veterans Administration Hospital, lorthport,
Long Island, New York, aligns itself with achieving the station's total
purposej namely, to advance each disabled veteran's health and help him
prevent, or keep at a minimum, further illness and handicap. Clinical
social work is an integral part of medical care. Its basic purpose is
inherent in the profession itself, regardless of the setting. The
contribution of clinical social work, to medical treatment, is directed
towards a skilled appraisal of the source and significance of the social,
©motional, and economic complications of the veteran's disablement and
providing a resource for reducing the force of their impact upon him as
a sick or disabled individual. Illness is a plight of man often pre
cipitated, intensified, and prolonged by stresses and crisis in his
personal life and environment. Unless prevented or relieved, these
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pressures may obstruct or even negate medical treatment} they increase
disablement^ and cause relapses* In the interest of the individual
veteran, it is therefore, essential to help him modify these unfavorable
influences on his health or, if they cannot be relieved, then to sup
port him in his acceptance and endurance of them* Aside from the above
mentioned factors, social service helps the disabled person, to increase
his peace of mind and harmonize his way of life to the realities not
only of his disabilities but also of his remaining capacities* Treat
ment or consistent contact with relatives is embodied within the pur
pose of the social service department, but due to distances involved,
large caseloads and lack of adequate staff to handle such a service,
these services are kept at a minimum* Persons needing or seeking such
services are consequently, referred to other social service agencies.
In essence, assuring the development of social, psychological, and
cultural circumstances as favorable as possible to the patient's or
member's sound future health and well-being is the purpose of social
work service*
Organization of Social Work Service
The setting for Veterans Administration clinical social work
extends beyond the department and the station itself, beyond the
nationwide Veterans Administration agency, to the executive branch of
the Federal Government, with its program, budgeting, and personnel con
trols to insure exact full compliance with the purposes of the lawsj
and finally, to the legislative branch directly representing the public*
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Tte organization of social work parallels the various medical services,
outpatient clinics, diagnostic groups, wards or domiciliary sections,
or it conforms to geographic travel areas, to the type of social services
needed, such as foster home care or trial visit guidance*
The major types of positions include that of chief, social work
service, administering the entire social work program at the station;
assistant chief social work service; such intermediate supervisory po
sitions as are needed for administration, for social work research,
social work trainees, and for the professional development and guidance
of social work at the station; the clinical social worker positions
needed for providing direct services to veterans; and clerical po
sitions for carrying non-professional, facilitating activities.
Functions of Social Work Service
Social Work Service in keeping with the purpose and philosophy
of the Veterans Administration and their respective host setting,
carries out the following functions}
a* Joint planning with administrative and professional
staff; participation in administrative and medical
policy formulation and program planning of Veterans
Administration services to disabled veterans col
lectively and singly*
b. The practice of social work with individuals and groups.
c. Giving social work consultation with regard to
individuals and groups.
d. Education of social work staff and students, and
participation in the educational programs of the
medical and paramedical professions and allied
personnel*
21
e. Utilization of the resources within community health
and welfare agencies and organizations and of the
services of volunteer groups and individuals.
f« Identification of gaps in community coverage of
social and health needs as they effect veterans'
well-being and collaboration with community in de
veloping social and health programs that will re
inforce the Veterans Administration's program.
g. Social work research.
Philosophy of Assessment
The philosophy behind assessment entails a methodical, scientific,
skillful approach to treatment. Social work service readily recognizes
the role and importance of assessment in terms of carrying out their
functions in a professional manner. From the initial contact the clini
cal social worker is assessing for the end purpose of treatment. The
assessment process, however, is more predominate in the second stage of
the process. The assessment process at the Veterans Administration,
Northport, Long Island, New York, is not always for social service
treatment purposes* In some cases social work service may be assessing
a patient-problem-situationj which may be primarily treated by other
disciplines— depending upon the nature of the situation being pre
sented. In conclusion, it might be noted that social service, by
virtue of its position in a host setting, contributes immensely to the




The purpose of this chapter is to analyze the data which have
been classified in accord with the scheme of classification developed
by the group of students participating in the study and the Research
Team of the School of Social Work, Atlanta University. A system of
classification was worked out by each student to give greater pre
cision and lucidity to the context of data selected*
The ensuing analysis will involve numerical findings, their
significance to the classifications of the factors of assessment and
theoretical literature related to the study.
Personality Factors
In order to ensure a greater degree of precision and organization
to this study, the factors felt to be most prevalent in assessment were
divided into two broad categories. Because of the general importance
of personality factors in assessment and its specific importance at the
Veterans Administration Hospital, Northport, Long Island, New York, it
seems appropriate that some attention be given to this term. Aside
from this, it is hoped that through defining the terminology used in
this study, we will derive a conceptual base from which to operate.
Hopefully diverse and ambiguous thinking will be somewhat, depleted.
22
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For the purposes of this study, personality will be taken to
mean the subtotal of man's existence as exemplified through behavior.
This concept of personality is two-fold, encompassing both internal
and external components. According to the literature,
the id is the original power-house of the mental
apparatus; it contains the inherited instinctive
forces which at birth are not yet organized into
a co-ordinated system. The ego is conceived as
a product of development which consists in the
adaptation of the inherited instinctive drives to
one another and to the environment. The superego,
too, is the precipitate of adaptation; it repre
sents the incorporation of parental attitudes
which are determined by the existing cultural
standards. After maturation the ego becomes the
dynamic center of behavior.1
The classifications for personality factors used in this study,
along with the personality factors themselves are inherent in Franz
Alexander's definition, derived from Freud's theory and concepts of
personality*
Innate or Genetic Potential
Intellectual Potential.—For the purpose of this study in
tellectual potential was defined as the degree of adequacy to function
in situations that require the use of the following mental activities:
(a) perception; (b) the ability to deal with and use symbols; (c) the
overall ability to mobolize resources of the environment and experienees
into the services of a variety of goals; and (d) that which can be
^z Alexander, Dynamic Psychiatry (Chicago: The University
of Chicago Press, 1957), P« ?•
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measured by an IQ test. The following classifications were derived
for data found under intellectual potential:
Classification Incidence
Perception 11
Use of Symbols 7
Problem Solving 6
Test and Measurements 2
Memory Impairment 1
Total 27
Nine of the ten cases used in the study had at least three ex
cerpts each on intellectual potential* One case was found to have no
data pertaining to this factor, however, intellectual potential was
considered to a large degree in the agency's assessment of social
functioning, in that it represented the largest number of incidence.
Most of the data used in intellectual potential was categorized under
the classification perception* Based on the premise that eleven of
the 27 excerpts were found under this classification! 6 under problem
solving; 7 under use of symbols; 2 under test and measurements and 1
under memory impairment; it might be assumed that the agency's primary
focus was on those intellectual functions necessary for determining
other variables of personality. An example of an excerpt found under
the classification of perception was "He ... insists that his marital
relationship is satisfactory in spite of strong evidence to the
contrary."
Basic Thrusts, Drives^ and Instincts,—-For the study this factor
was defined as tendencies present or incipient at birth, to respond to
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certain stimuli or situations^ the innate propensity to satisfy basic
needsj e. g., food, shelter, love, security.
Classification Indicence
Satisfaction of emotional needs 18
Motivation for attainment of goals 7
Satisfaction of physiological needs 1
Total 26
Every individual is born with the hunger drive, the potential
sex drive, the need for shelter, and the sensory drives. "Maslow pro
poses a hierarchal theory of human motivation, with five 'basic needs'
arranged into an order or prepotency: physiological needs, safety needs,
belongingness and love needs, esteem needs, and self-actualization,n
The literature depicts wide discrepancy in terms of basic thrusts,
drives, and instincts. Characteristic also is varied and ambiguous
terminology, however, content wise the concepts are congruent with the
definition and classifications used in the study.
The greatest incidence of basic thrusts, drives and instincts was
found under the classification satisfaction of emotional needs. This
in itself relates particularly to the mere nature of schizophrenia. A
typical example of an excerpt found under this classification is "Patient
stated he became frustrated because he didn't feel sure of his wife's
love.11 Most of these eighteen excerpts pertained to love and affection.
1S. Stansfeld, Sargent and Robert C. Williamson, Social Psychology
(New York, 1907), p. 65.
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Physical Potential.—For the purpose of this study, physical po
tential was defined as general physical structure, size, skeleton and
masculature; racial characteristics; bodily function, normal and ab
normal, health or illness according to the stage of development and





The greatest incidence of physical potential was found under the
classification of temperament. From this factor it can be readily
seen that the agency, assessment wise, is primary concerned with the
psychic of patients. Very little information was found under physical
characteristics* According to Rankin:
temperament has often been considered to be
primarily a matter of the characteristic emo
tional experiences of an individual .... Psy
chologists have described various facets of
temperament ... and have suggested various
dimensions of temperament, e, g., speed and
intensity of emotional response; emotional
frequency and change (frequency of emotional
upsets and rapidity of succession or alter
nation of moods), emotional breadth (range and
varietyjof objects which arouse emotion), and
emotional strength (the superficial-deep di
mension of emotional experience).^
Seven of the ten cases tested had at least three excerpts each
on physical potential (temperament), which apparently depicts the extent
., p« 52-53.
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to which this factor was considered in the agency's assessment of
social functioning* Little or no attention is paid to physical
characteristics unless it is pertinent to the patient's functioning*
An example of an excerpt found under the classification temperament
is "The patient showed some improvement but remained emotionally ir
ritable and at times assaultive*
Physiological Functioning*—For this study physiological func
tioning was defined as a description of bodily function, normal and
abnormal, health or illness according to the stage of development





Social workers at the Veterans Administration Hospital, Northport,
Long Island, New York, are not primarily concerned with physiological
functioning, except during intake (admission and readmission ~ social
surveys and interim histories) and at those times when the physiologi
cal functioning is directly correlated with the individual's psychic*
It has only been evident in recent years that researchers have
given recognition to the importance of physiological functioning on
the psychic and dynamic interaction thereto* According to the
literature,
•••the newborn infant, is an organism that
has, in varying degree, well-organized physiological
processes, of which, for our present discussion,
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we may distinguish three: (1) the physiological pro
cesses concerned with metabolism that operate to
reduce blood sugar, generate gastric contractions
and the resultant tension and discomfort we call
'hungeri; (2) the accumulation of urin and feces in
hollow viscera where increasing pressure serves to
release the sphincters and thereby permit evacuation;
(3) the extraordinarily well-developed capacity for
organic response to what we call 'emotional stimuli'
that evoke the physiological disturbances of anger
or rage and fear.l
A typical example of an excerpt under the classification illness
is "He also presents many somatic complaints ••• particularly the fact
that he claims to have trouble with his stomach*11
Ego Functioning (Intra-psychic Adjustment)*—For the purpose of
this study ego functioning was defined as identifiable patterns developed






To add greater clarity and precision to the study a classification
scheme was established, wherein behavior patterns developed for react
ing to stress were divided into two categories. The majority of the ten
cases used in the study had at least three excerpts each on ego functioning.
Tiawrence K. Frank, "Cultural Control and Physiological Autonomy,"
Personality in Maturej Society, and Culture, eds. Clyde Kluckhohn, Henry
A. Murray, and David M. Schneider (New York* Alfred A. Kiiopp, 1961),
p. 119.
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Apparently the agency considers this factor to be decisively important
in their assessment of social functioning. According to the literature,
"the primary function of the ego may be thought of as maintaining a bal
ance within the personality between the demands of inner needs and outer
reality. To realize its ends, the ego uses both unconscious mechanisms
and conscious methods. It functions smoothly insofar as inner and outer
needs are integrated with a minimum of conflict."1 Adaptive mechanisms,
as used in the classification, speaks to adjustive methods and techniques,
"The basic (adaptive) reactions to stress are attack, withdrawal, and
compromise. However, these relatively simple patterns may be compli
cated by various ego defense mechanisms and by various types and degrees
of emotional reinforcement.112 Defense mechanisms act as the militia —
protecting the self against painful external and internal forces. •••••
the self ^ego/is the integrating core of the personality and any threat
to its worth or adequacy is a threat to the individual's very center of
existence."-' An example of an excerpt under the classification defense
mechanism is "If he and his wife should argue, patient is never able to
accept responsibility for his own behavior and often blames the argu
ments on his daughter.n
Annette Garrett, "Modern Casework: The Contributions of Ego Psy
chology," Ego Psychology and Dynamic Casework, ed. Howard J. Parad
(New York: Family Association of America, 19o2), p. kS»
2James C. Coleman, Abnormal Psychology and Modern Life (New York:
Scott Foresman and Co., 1956), p. 81u
3lbid., p. 86.
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Internal Organization of Personality.—This concept was defined
as the degree of organization of parts of personality such as id, super-*
ego, and ego into a wholej personality integration, e. g«, flexibility
vs. rigidity of ego function, capacity for growth*
Classification Incidence
Capacity for growth 9
Limited capacity for growth 9
Total 18
In comparison with other personality factors in the study, in
ternal organization of personality was among those factors having the
least amount of incidence. Most of the eighteen excerpts pertained to
the manner in which the patient used himself and external resources to
alleviate his difficulties. Several excerpts depicted rigidity of per
sonality, limited ego strength (low tolerance level) — all of which
were classified as limited capacity for growth. In those instances
wherein the individual was able to utilize social services, handle
stressful situations, and adapt more appropriate behavior patterns;
the excerpts were classified as capacity for growth* A typical example
of an excerpt under the classification capacity for growth is "... he
is able to make a favorable adjustment to a stressful home situation."
The total personality as conceived by Freud con
sists of three major systems. These are called the id,
the ego, and the super-ego* In the mentally healthy
person these three systems form a unified and harmonious
organization* By working together co-operatively they
enable the individual to carry on efficientLpid satisfy
ing transactions with his environment* The purpose of
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these transactions is the fulfillment of man's basic
needs and desires* Conversely, when the three sys
tems of personality are at odds with one another the
person is said to be maladjusted* He is dissatis
fied with himself and with the world, and his ef«
ficiency is reduced,1
Degree of Maturity*—For the purposes of the study degree of
maturity was defined as the extent of social, emotional, intellectual
and physical development toward maximum potential, defined by society
on the basis of norms for various age levels and reflected by one's
role performance and/or behavior pattern. The classification for data
found under degree of maturity were as follows:
Classification Incidence
Adequate role performance h
Inadequate role performance 21
Total 25
The literature states that "...for the mature person pleasure
consists in spending energy productively for the sake of others and
for purposes beyond himself*"^ Twenty-one of the twenty-five excerpts
occurred under the classification of inadequate role performance* This
factor is more than appropriately represented in the agency's assess
ment of social functioning* This in part is due to the nature of the
illness itself, and the fact that aH of the patients in the study
were schizophrenic* In withdrawing from reality the schizophrenic has
!calvin S. Hall, A Primer of Freudian Psychology (Hew York? The
World Publishing Co., 1?61), p. 22*
2QpCit., Franz Alexander, p. 25*
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in actuality withdrawn from other persons. In view of this characteris
tic of the illness it stands to reason that the greatest incidence oc
curred under inadequate role performance. An example of an excerpt
found under inadequate role performance is "Further discussion around
patient's marriage led to the patient's oonclusion that he had never
wanted to marry, didn't want the responsibility of marriage,,.."
Self-image.—The concept of self-image was defined as the dynamic
evaluation of oneself, mostly derived from the action and speech of
those who directly affect us. It can be described by the objectivity
with which one views oneselfj sense of identity as manifested by one»s
role performance5 self-confidence or sense of one's capacitiesj and
sense of meaning or purposes philosophy of life,
Glassification ^EM^aS®.
Self-confidence h
Lack of self-awareness 2
Lack of self-esteem °
Sense of identify U
Total l6
In a comparative sense little data was derived from this factor.
This could be due in part to agency focus, method of recording and the
nature of the ten cases studied. The greatest incidence of self-image
was found under the classification lack of self-esteem. It seems ap
propriate to give some attention to the fact that feelings of worthless-
noss and inadequacy are characteristic components of the schizophrenic.
According to the literature, with the schizophrenic, "at ©ne pole there
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is an identification of the self-image with the deep bodily surgings,
non-integrated with the influence of social contacts. And in contrast
ing group situations there is an identification of the self-image with
the presumed constraints and hostile, menacing aspects of the surround
ing environment, activating the urge to deny the body altogether."
"Multiple identification with reasonably warm, stable adults, neces
sary to emotional health, are lacking, so that the patterns of behavior
2
developed to meet life's needs are fragile and uncertain,11 A typical
example of an excerpt under the classification lack of self-esteem is
"...patient ... has been able to express his feelings of worthlessness..."
Patterns of Interpersonal Relationships.—For the purpose of this
study patterns of interpersonal relationships was defined as the re
ciprocal relationships betvreen individuals in social situations and the
resulting reactions. A classification scheme was devised where twenty
of the twenty-one excerpts occurred under patterns of reciprocal re
lationships and one excerpt occurred under involvement in social
situations*
Classification Incidence
Patterns of reciprocal relationships 20
Involvement in social situations 1
Total 21
"hfathan W. Ickerman, The Psychodynamics of Family Life (New York:
Basic Books, Inc., 1958), p. 63.
Op. cit», Franz Alexander, p# 29km
The twenty incidences of patterns of interpersonal relationships, under
the heretofore mentioned classification, dealt more specifically with
controlling, acceptance, rejection, dependence, hostility and domination.
Schizophrenics are enormously defective in terms of interpersonal re
lationships. According to the literature, "the schizophrenic's preoccu
pation with the threat of destruction evoked by closeness to other persons
induces withdrawal and resistance to social participation." The fol
lowing is an example of an excerpt found under the classification pat
terns of reciprocal relationships: "Any attempts to develop any close
relationship fails, and he invariably becomes panicky or hostile.11
InternauLization of Culturally Derived BeliefsM Values, Activity
Patterns and Norms.—This concept pertains to the resulting attitudes








"Whenever people live together they tend to develop standardized
ways of doing things. They acquire the same speech, similar modes of
dress, and fairly uniform beliefs and attitudes regarding a variety of
Op, Cit., Nathan HIT. Ackerman, p. 6U.
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subjects.... These habits and customs serve as behavior prescriptions. ••"
Through the process of enculturation and socialization these cultural
norms are internalized to varying degrees. The incidence of data col
lected for this factor was only half that collected for other personality
factors, which points to the emphasis placed upon other personality factors
as opposed to this factor in the agency's assessment of social function
ing. A typical example of an excerpt under the classification non
conformity is "...there is apparent pressure on her part, and on the part
of her parents for him to obtain a job*"
Socio-Cultural Factors
"...the term 'culture* refers to man's entire social heritage,
all the knowledge, beliefs, customs and skills he acquires as a member
of society*"* "Social organization ^society^ is made up of inter
personal and group relations*"* The focus at the Veterans Administra
tion Hospital, Northport, Long Island, New York, is more toward the
intra-psychic components of personality as opposed to socio-cultural
factors. This is not to imply that these factors are disregarded but
rather, that they are not expounded upon in recording*
■4fiizafer Sherif, "The Development of Social Norms," Readings in
General Sociology, ed* Robert W* O'Brien, Clarence C* Schrag, Walter
T. Martin (Bostont Haughton Mifflin Co*, 1957), p» 211.
^Leonard Broom and Philip Selgnick, Sociology.; (New York: Row
Peterson and Go*, I960), p. 1*3*
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Beliefs.—-This factor was defined as prevailing attitude or
conviction derived from the culture} acceptance of something as true,
by reason of sentiment or rational conviction rather than positive
knowledge.
Classification Incidence
Expectations and standards 9
Role performance h
Total 13
The greatest incidence of beliefs was found under the classifi
cation expectations and standards. An example of an excerpt is "This
is emphasized by the cultural milieu and the expected role of the
Italian man.11
Values,~For the purposes of the study values were defined as
the believed capacity of any object to satisfy a human desire, any
objeet (or state of affairs, intangible ideal) of interest. The classi
fications for data found under values were as follows:
Glassification Incidence
Role performance 8
Expectations and standards 9
Total 17
As was true with the factor, beliefs, data occurring under values,
related mostly to expectations and standards. Beliefs as used here re
fers more specifically to the overall American value system, while
values refer more specifically to those attitudes and patterns of behavior
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of societal groups, A typical example of an excerpt found under ex
pectations and standards was "He also seemed fond of his children, in
terms of his son's completion of high school, finding a job, and pur
chasing a car."
Activity Patterns,—This factor was defined as standardized ways
of behaving under certain stimuli or in certain interactional situations,
which are accepted or regulated by the group or culture. The following
classification was devised for this factor:
Classification Incidence
Social and Family Relationships 11
Use of leisure time 3
Occupation 1
Total 15
Family,—»This sub-system was defined as a social group composed
of parents, children, and other relatives in which affection and re
sponsibility are shared. Inherent in this responsibility are several
basic functions of the family (a) child bearingj (b) obtainment of food,
clothing and shelter; (c) regulation of sexual activity*
"The importance of the early years for later personality develop*
ment has long been recognized, ...It is during this period that the
foundations are laid for our adult environmental and self-evaluation,
habits of thinking, and patterns of reaction*11''- "The infant *s first
major social adjustment is normally made to his mother in the process
■k>p, cit., James G. Coleman, p. 115*
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of feeding*11 Inadequate mothering in infancy nay cause tense, un
satisfied, and negativistic behavior on the part of the infant* Faulty
familial patterns such as defective parent-child relationships; re-
jection-overprotection; marital discord-broken homesj excessively high
moral standards; faulty discipline-guidance; sibling rivalry; immoral
standards; early traumas-frustrations and faulty socialization contribute






Social workers, at the agency, recognizing the vast influence of
familial patterns on behavior, focus heavily upon this factor in their
assessment of social functioning. According to the literature,
Increasing stress is now being placed on the
influence of early interpersonal relationships with
in the family that fail to meet the child's emotional
needs or result in the production of attitudes and
identifications that so check or distort the develop
ment of his personality that he is ill prepared to
meet the experiences, stresses and responsibilities
of mature personality and social functioning* It
wiU be found with significant frequency that schi
zophrenic patients have spent their childhood in
emotionally unwholesome family settings with their




parent or sibling. There is a high frequency of ab
normal parental or sibling*-*-
In view of the above factors it is not surprising that the tabula
tions on this sub-system depict a high incidence of data, particularly
in terras of family dynamics or interactional patterns*
Educational System,—For the purpose of the study this factor was
defined as the social organization directed toward the realization of
the socially accepted values by means of training in knowledge, attitudes,
and general and specialized skills. The following classifications were
devised for this factor:
Classification Incidence
Attitude toward learning 5
Level of achievement and adjustment 10
Total l£
Peer Group.--For the purpose of this study peer group was defined as
group whose members have similar characteristics as to age, sex, etc.,
e. g., friendship groups, cliques, gangs. The following classifications





■^Arthur P, Noyes, Modern Clinical Psychiatry (Philadelphia:
W. B. Saunders Co., 1956), p, 3&l
ho
According to the literature,
A large percentage of schizophrenic disturbances
occur in persons who have been "shut in have presented
a barrier of remoteness, have withheld themselves from
spontaneous emotional relationships with others and
never been able to confide with relief or pleasure in
them."1
Ethnic Group,—This factor has been defined as a group of people
who have a distinct culture or racial heredity or both; a group which
is normally endogamous, membership being based on biological or cultural




Socially Imposed Characteristics h
Total 9
Class,—This factor has been defined as a horizontal social group
organized in a stratified hierarchy of relationships. The following
is a classification for this factor:
Classification Incidence
Stratification Status
(Based on finance and employment) 9
Total 9
Territorial Group,—For the purpose of this study, territorial
group was defined as a locality group which had developed sufficient
•'•Ibid., p, 36.
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social organization and cultural unity to be considered a regional
community. The following is a classification for this factors
Classification Incidence
Designation of area 12
Total 12
Economic System.—This system is concerned with the creation and
distribution of valued goods and services, e. g., employment and occu
pation. The following are classifications for this factors
Classification Incidence




Governmental S.ystem.--This system concerns itself with the or
ganization of power for the control of a state, community or common
interest; the form of administration by which a community is con-
trolledj governmental units, e. g., courts, police, various forms of








Religious System,—For the purpose of the study this factor was
defined as the system which is concerned with symbols, doctrines, be
liefs, attitudes, behavior patterns and systems of ideas about man,
the universe, and divine objects, and which is usually organized through







The purpose of this chapter is to analyze schedule content*
This will be accomplished by describing seven of the eight items on
the schedules* Stage in agency contact was eliminated because it is
not specifically defined by the agency* The tables encompassed in
this chapter will describe and depict the data congruent with the
seven items on the schedules*
Incidence of Data
Table 1 on Incidence of Data depicts the number of excerpts
found for each factor on the ten schedules; and the specific number
of excerpts contained in the schedules* There were no schedules con
taining more than three excerpts*
Of the ten schedules used in this study, one did not have data
pertaining to intellectual potential, physical potential, physiologi
cal functioning and ego functioning* Two schedules contained no data
on internal organization of personality; two schedules had no data on
patterns of interpersonal relationships* Three schedules had no data
on self-image and five schedules had no data on internalization of
eultur&Lly derived beliefs, values, activity-patterns and norms* Con
sequently, this resulted in six of the ten schedules having no data on
k3
certain personality factors* Of the four remaining schedules, most
contained from one to three excerpts. It should be noted that most
of the personality factors with no data occurred in one schedule*
There were five schedules which contained no data on beliefsj three
schedules had no data on valuesj three schedules had no data on activity
patternsj one schedule had no data on family; three schedules had no data
on educational system* Three schedules had no data on peer-groupj three
schedules had no data on ethnic groupj five schedules had no data on
classj one schedule had no data on territorial groupj four schedules
had no data on economic system; five schedules had no data on govern
mental system and four schedules had no data on religious systems. This
resulted in nine of the ten schedules having no data on certain socio-
cultural factors. The remaining schedule contained from one to three
excerpts on socio-cultural factors. The highest incidence of no data
occurred in two schedules, with the lowest incidence occurring in four
schedules, with no data for certain factors having an equal distribution
of incidence of no data.
Person Discussed
Five categories were devised for the table on person discussed:
patient, mother, father, wife, and relatives. A large and diverse
system of categorizing was originated as the researcher pereeives the
agency's focus as being one of a patient-family-environment cycle in
their assessing of social functioning.
One hundred and five of the 215 excerpts included under personality
factors, denoted the patient as the primary person discussed. The next
us
significant person discussed was the patient's wife. Six of the total
number of excerpts concerned only the mother, whereas ten concerned the
wife. The table indicated the same trend under socio-cultural factors.
One hundred and fifty of the total number of excerpts concerned the
patient* Six excerpts concerned the relatives and four excerpts concerned
the wife. There were no excerpts pertaining to the mother and father
under socio-cultural factors. Apparently there existed some descrepan-
cies between the agency's focus in assessing for social functioning and
the researchers findings, in terms of persons discussed. It would ap
pear that the focus of attention was almost primarily upon the patient;
since 3U5 of the 375 total number of excerpts concerned only the patient.
The researcher felt that there were valid reasons, pertinent to the total
understanding of the study; consequently, these descrepancies will be
elaborated upon in Chapter V.
Location of Data
The bulk of the 215 excerpts concerning personality factors were
found in the clinical reports section of the social service record,
whereas eighty-one excerpts were found in the progress notes section.
The data pertaining to socio-cultural factors indicated the same vari
ation in figures. Two hundred and fifty two of the total number of ex
cerpts were found in the clinical reports and 123 were found in the progress
notes section. Indications are that most pertinent information regard*
ing a case in the agency would be disclosed in the clinical reports
section. However, it should be noted that much of the material contained
k6
in these clinical reports is prepared by the clinical social worker*
The progress notes section depicted the interaction and contact be
tween patient and clinical social worker*
Origin of Data
The table on origin of data indicated that most of the data was
obtained by the social workers in the agency where the study was con
ducted* Three hundred and thirty-six of the 375 total number of ex
cerpts were obtained by the social worker in the agency, which stands
to substantiate the above premise* The lowest number of data was four,
which was obtained by the psychologist in the agency, with the social
worker in other agencies ranking second with thirty-five excerpts. In
dications are that the bulk of the data contained in the social service
record were obtained by the clinical social worker in the agency*
Source of Data
The tabulations on source of data indicate that most of the data
vere obtained from the patient, relatives and observations and impressions
of the social worker* One hundred and sixty-eight of the total number
of excerpts were obtained from patients and relatives; with observations-
impressions of social workers having a total of 16? of the total number
of excerpts* The grand totals indicate that social workers at this
agency are somewhat diagnostically oriented; in that much information
pertained to social worker's observations and impressions* This speaks
to the extent to which the clinical social worker's impressions are valued*
J*7
Breadth
Breadth of data pertains to the number of sources from which
data was obtained* Tabulations on this item, indicate that 352 of
the total 375 excerpts were obtained from one source. Twenty-two of
the total number of excerpts were found under two sources* This depicts
a wide variation in sources of data*
Datum and Interpretation
Under personality factors, 186 excerpts were found to be in
terpretation, whereas twenty-three excerpts pertained to datum only,
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Innate or Genetic Potential
Intellectual potential 27 26
Basic, Thrusts, drives, instincts 26 26
Physical potential 2k 22
Physiological functioning 22 15
Ego Functioning
Identifiable patterns for
reacting to stress 26 22
Internal organization of
personality 18 17
Degree of Maturity 25 2k





















































Sub-Totals 215 195 6 10 16


























































































































Factors Schedules with Data
Total Social worker Social Worker Other
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Sub-Totals 215 195 16 16
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Identifiable patterns for reacting to stress
Internal organization of personality
Degree of Maturity
Self linage
Patterns of Interpersonal Relationships
Internalization of Culturally Derived






































Sub-Totals 215 81 16
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Sub-Totals 215 127 6? 12 0 16
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Identifiable patterns for reacting
to stress
Internal organization of personality
Degree of Maturity
Self Image
Patterns of Interpersonal Relationships
Internalization of Culturally Derived
















































Sub-Totals 215 209 6 16
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mternalization of Culturally Derived
Beliefs, Values, activity patterns
and Norms 10 10
Sub-Totals 215 166 16
TABLE 7 — Continued
Schedules with Data
Factors
Total Inter- Datum and





























































































The study, conducted by social work students of the Atlanta
University School of Social Work, class of 196U was pertinent in
terms of adapting a scientific approach to alleviating the problems
associated with assessment of social functioning. The problems of
assessment are accentuated by the diverse behavioral science roots
from which Social Work knowledge and theory are drawn. This diver
sity is compounded by the variety of concepts used and the vagueness
of the language. This study further tended to depict a decisive
need for universal terminology, in terms of concepts and crystallized
thinking within the field itself.
From this study it may be concluded that the clinical social
workers at the Veterans Administration Hospital, Korthport, Long
Island, New York, utilize all of the factors included on the assess
ment model in their assessment of social functioning. However, the
findings show that personality factors far exceed the socio-cultural
factors in the agency's focus. Such factors as educational system,
ethnic group, class, territorial group, economic system, governmental
system and religious system had the lowest incidence of data. The
dynamics of familial patterns rendered the highest incidence of data,
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which is quite pertinent in assessment of social functioning.
The findings on persons discussed would seem to contradict the
agency's philosophy in terms of their focus in assessing social
functioning, however one must be attuned to the reality factors and
evaluate the data in terms of the total picture. Such factors as
agency strucj(sure, policy, geographical location and the role of the
social service department within the host setting all tend to set
limitations upon the extent to which social workers involve them
selves with persons outside of the patient. Limited staff is
another factor which must also be considered.
Recording techniques, which tend to differ somewhat from
agency to agency, would tend to influence a study such as this. The
trend in social work is toward a more concise, crystallized method!
of recording? which means factors being used extensively in assess
ment of social functioning are not always depicted in the records.
This would tend to give a study not considering these factors a
somewhat distorted view, m that the assessment process is partially
infringed upon a thinking through process, it would be rather dif
ficult to determine what factors were used by the worker in assessment.
Naturally some would be depicted in the recording, however, some
factors would not be depicted in recording.
Much of the data studied was extracted from social surveys,
interim histories trial visit adjustment reports, referrals to the
regional office, etc., all of which occur in the clinical report
section of the social service record. This is due in part to the
6h
agency's recognition of the need to study and explore the patient's
life situation and experiences in order to understand, assess, and
treat him. This is particularly true with the schizophrenic, which
comprises the majority of the patient population at the Veterans
Administration Hospital.
To understand the etiology of a schizophrenic
disorder in a given person and to formulate a
diagnosis . . . it is first necessary to know his
particular life history as fully as possible. One
will therefore seek to formulate the clinical pic
ture of schizophrenia in terms of the familiar
problems and forces of human life rather than those
of an impersonal disease entity. Only through a
careful analysis of the personality and its evolution,
of an equally detailed study of the concatenated:
sequence of life events and subjective experiences
of the individual are the causes of the psychosis to
be found, its manifestations understood and its -
psychological connections discovered and formulated.
Many persons of the staff p3ay an important role in their
approach to arriving at the above formulation, in rehabilitating the
pateints. Within the team approach, the clinical social worker,
plays an important role in aiding the doctors reach a diagnosis and
treatment plan for the patient. Aside from the role of team member,
the social worker has many varied and diverse roles within this
setting.
Op. cit.j Arthur P. Noyes, p. 365.
APPENDIXES
APPENDIX A
ASSESSMENT* OF SOCIAL FUNCTIONING: TENTATIVE MODEL
Personality Factors
Social Functioning (role performance)
In Social Situations Socio-Cultural Factors
A. Innate or Genetic Potential
1, Intellectual potential
(Intelligence)







for reacting to stress
and restoring dynamic
equilibrium*
2* Internal organization of
the personality.
E. Degree of Maturity
E. Self Image
F* Patterns of Interpersonal Re
lationship and Emotional Re
lated thereto*
G. Internalizations of Culturally
derived beliefs, values, norms,
activity-patterns, and the feel
ings appropriate for each.
Ldequate role performance requires:
Action consistent with system
norms and goals.
The necessary skills in role




u Self and other(s) satisfactions
A* Culture
1. Beliefs)




















NOTE: ALL INFORMATION ON THE SCHEDULE SHOULD BE CONSIDERED CONFIDENTIAL,
1* Read each question carefully and follow instructions on this sheet;
2* Every item in the schedule must be checked* Do not leave any
questions unanswered* If there is no information, indicate by
answering "no information," "unknown," etc. If there are no
excerpts for a given factor, this is shown by zero in the
"Incidence" column*
3, Write legibly* Be sure to use either a Number 2 lead pencil,
ball point pen, or typewriter* The object is to keep the work
neat and clear* If a typewriter is used, please re-staple forms
when they are completed*
k» Read the concepts and definitions carefully before attempting
to complete each item on the schedule*
5* After reading the record several times, until you are thoroughly
familiar with its contents, work on one item at a time, i. e*,
select the 3 excerpts for "Intellectual Potential," then the 3
excerpts for "Basic Drives," and so on.
6* Check the completed schedule to be sure all questions have been
answered*
SPECIFIC INSTRUCTIONS:
1* The schedule is to contain all excerpts relating to any factor
up to three* The student is urged to look for and insert those
excerpts which are most meaningful in terms of the client's
social functioning* For example, under "Ethnic Group," a client*s
feeling regarding membership in a group gives better data con
cerning social functioning than a mere statement of membership*
Similarly, feeling regarding a religious system or about divinity
has more meaning than church affiliation itself. The same could
be said of family functioning as compared to the number of persons
in a family* Excerpts of this kind give a sound basis for classi
fication of content in analyzing the data*
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2. With reference to the item on the face sheet, "Nature of the problem,"
this does not have to be an excerpt. The student should consider
the problem(s), as seen by the referral source, the client, the worker
at the time the case was opened, as well as problems seen while the
case was carried, and then work out a summary statement of this ma-
terial. The statement should be specific enough to individualize
the client.
3, Do not write in any other space except that provided on the schedule.
When space has been exhausted, indicate that the material is to be
continued, and continue on separate sheets. Be sure to include the
following on the separate sheets (1) code number of record, (2) Hum-
ber of continued item. (e.g. A2).
km Include only excerpts pertinent to the question asked. An excerpt
is a direct quotation of any length from the record. In some in
stances you may paraphrase. Paraphrases should be included in
rj for clarity. Anything that is not a direct quotation should
be put in brackets. Do not paraphrase the excerpt itself, P®ra«
phrases nay be used to clarify the excerpt, e* g., the insertion
of the /client/ /the worker/ etc,
5» If the student feels that a certain excerpt could be cited under
two items on the schedule with equal propriety, the excerpt should
be copied under the first item on the schedule, followed by the
notation in brackets /"See also item 7, and a notation made
on the second item referring to the first item,
6. If whole sentences are not quoted, be sure to use three periods
(...) to indicate the omission of part of a quote. Four periods
(....) are used if omissions are made at the end of a sentence,
7, If it is frequently not obvious why an excerpt has been placed
under a given factor. Indicate in brackets your thinking on
which you based your classification, e. g., the case contex,
8, Case record material needs to be interpreted as to content in order
to determine under which item it should be entered on the schedule.
For example, "Diagnosis" may relate to physical potential, phy
siological functioning, ego functioning, etc.
9. The definitions are phrased to connote a positive datum of some kind,
but entries are required also for negatively expressed data, e, g.,
"no significant physical abnormalities have been noted,"
10, Although a "key client" needs to be chosen if a record concerns
a family or group, the excerpts may deal with information about this
client and also about other significant persons in the situation,
11, Use the "Instructions for Analysis of Schedule Content* to ascer
tain the needed information for analysis of the excerpt.
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Classification of Content is to be entered following the excerpt*
Points 2-9 are to be entered in the relevant column on the right-
hand portion of the schedule,
12* It is suggested that the student record his excerpts under beliefs,
values, and activity patterns, and then consider whether there are
evidences of internalization of these which should be included in
personality factor «GW* There should be no entries under the latter
if there are no entries under beliefs, values or activity patterns*
On the other hand, the excerpts under Internalization may be dif




Name of Agency: Name of Student:
Social Work Method and
Field of Practice: Date Schedule Completed:
Agency Staff Member:
Case
Code number of record:
Client*s sex:
Dates of case duration Date Age Date






(Place asterisk (*} before the period(s) used in this schedule.)














































































































[Incidence- PersonDiscussed (Location 1StageinContact% I Source Breadth Interpretation
APPENDIX D
INSTRUCTIONS FOR ANALYSIS OF SCHEDULE CONTEiMT
The following points are to be applied to each item on the schedule:
!• Classification of Content, This must be worked out by each
studentj the following are illustrations.
Physical Potential - bodily build, features, height, teeth, etc.
Intellectual Potential - I. Q*j classification (e.g., mildly re
tarded, normal, superior); social adjustment; cause of condition
(congenital cerebral defect).
Internal Organization of the Personality - discussion of ego or id
or super-ego; 2 or 3 of the above; personality integration; flexi
bility — rigidity,
Sglf- Image-- does the information describe a partial ("Urn not a
father") or a total (I'm unworthy")aspect of the person? .
2. Incidence of Data
a« Number of Excerpts b. No data
3« Person Discussed in the Excerpt, e, g«, client, relative (specify
relationship to client.)
k* Location of Excerpt in Record
a* Face sheet e. Summary
b. Narrative record f. Staffing
C Clinical record g. Other (identify)
d« Letter
5>a Stage in Agency Contact when Information was Obtained, e» g«, during
intake process, early, late, etc.
6# Origin of Data (information obtained by)
a. Social Worker in own agency
ha Social Worker in other agency
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c. Other discipline in own agency; identify discipline*
d* Other discipline in other agency; identify discipline;
identify kind of agency,
e. Unknown
7* Source of Data (data obtained from)
a. Client
b. Other person (non-professional)
c* Personal document (letter, diary, etc.)
d. Measurements e. g#, tests of vision, intelligence, aptitude
personality
e. Observation or impression of social worker
f* Unknown
8* Breadth of Data (number of sources of information)
e. g» 1 sources statement by client
2 sources: statement by client and statement by his mother
3 sources: statement by client, by worker, by other discipline.
9. Datum or Interpretation
a* Datum only, e. g., "he is an only child,»
bm interpretation only, e. g«, "he projects these feelings on
his mother*11
c« Datum plus interpretation, e. g., "he excels in his studies,
to compensate for feelings of weakness•"
d. Cannot be classified.
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